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UNITED STATES OMB APPR
FORM D SECURITIES AND EXCHANGE COMMISSION [ OMB Numbear- DV:?ZLGS 0076
Washington, D.C. 20549 ‘ Expires: - May 31 '2005

Estimated average burden

MM oncs or curorseconres e

Prefix Seria!

0404183 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L | I

Name of Offering ([ | check if this is an amendment and name has changed, and indicate change.)
Five Nines Ltd.

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA ez &‘\
1. Enter the information requested about the issuer \ D“: 7 200 {4 N \
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 7{\ /
. . 248
Five Nines Ltd. - A\ 208 £
Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (In Hidifg Area Code)
2425 E. Camelback Rd., Ste. 1075 Phoenxi, AZ 85016 602-852-5445
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Interactive communications
Tvpe of Business Organization
[X} corporation [ limited partnership, already formed [[J other (please specify):
[] ‘business trust [ limited partnership, to be formed PROCESSED
- Month Year
Actual or Estimated Date of Incorporation or Organization: [(0] 3] [0]1] [ Actual [] Estimated SEP ﬁ 3 ZDD%
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [o{ull} THOM S O N
GENERAL INSTRUCTIONS ]"INANC'; L

Federal:
Who Must File: All issuers making an offering of securities mrchance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchangc Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,
Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (68-02) requiredto respond unless the form displays a currently valid CMB control number. 1of9
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [§{] Beneficial Owner [ Executive Officer E Director [T] General and/or
Managing Partner

Parente, Carman M.
Full Name (Last name first, if individual)

c/o 2425 E. Camelback Rd., Ste. 1075 Phoenix., AZ 85016
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [T] Beneficial Owner [ | Executive Officer [ ] Director []] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ | Executive Officer [ | Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Nomber and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [| Promoter  [| Beneficial Owner [ ] Executive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [T Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ | Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ ] Executive Officer (] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c..c.ccoeveirvisinnnn. ] o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e $ None
. . . . . . ch No
3. Does the offering permit joint ownership of @ SIngle UNI? ..ottt sr s 58

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remnneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1Ates) .....civiciiiinimis e [T] All States
(=]
ME] 0]
(NDJ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . et e srrimerssnrenssenemennenns ] All States

M M A K K 14 ME M M M M M MO
M ME] N M [N [N Ky [ [N [0H [6K] [OR] [FA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIALES) ....ocovvveceeiieeeereei st en ettt bt se st sacasene [ All States

AD) (AKX [AZ) AR [€A] [€o) [€@ [DE DO [FE] A [HI [ID]
M1 NE)] ) [ [N [ [RNY [NG [N [0F] [0K] [OR] [FA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Apggregate
Offering Price

Amount Already
Sold

3

$ 1,000,000 $101,000

K] Common [ Preferred

8

Convertible Securities (IncHdIME WAITANIS) v.vevcreriscnesmsiinssisnssiesssensreses s sinss s st sstssan s sssassosas

$

ParnErsShip INETESIS wcvuvcsissersisnsnisensssscasssrssnssississmssssssssssssssmssstassssasassasasssssnsessssssssss sassossaassssossassasisas

§

Other (Specify ) ettt et s e e 3

TOE] oo S, .$1,000.000 $ 101,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

$101,000

Accredited Investors....... retrsaneereresrseesnr et testeveeateiaeereone s et bsaeentaases erasseereens

$

NoD-8cCTedited INVESIOTS vttt b s bbbt s s e s
Total (for filings under Rule 504 0n1Y) oo
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

$101,000

Dollar Amount
Sold

RUIE 505 ooree it eercrererittier s s sre e et ses e et e eee n b e b red et s b e Rt

Regulation A oo vt e e e e e

RUIE 504 «orinnieninrriisiien i e ses i e i s rn e e e et e e aan e

¢ 0.00

TOLAL oo ere oot eee s eeee e eat e e een s eenr e s e e s re e en serbsesssis rrrreenreseenaennes

4 a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZEIL S FEES covviirerneriierieiiirsiis it iss s e st s sbss s serss b ssssensssinssbsssstsssvsssss semensnes
Printing and ERZravilg COStS. e istsscsenionrssssionsiassisesssassss sesesissssssssssssast stssssssorasssnsessnssens
LEEAL FEES ouvermrerrsarsrerarsissssonssersesssesansessssenesoststssseset sosssssesmstsbsesastonsssisassasssansomses et assnesesshibss sasstassactstsnsassssasssann

ACCOUMING FEBS covovtrcrcemcmeinmnstaeresisssemeesessass s seasss s sasb s st sbas s sas b s b s b A AR ea bR SR 0 bbb bR e e st s asm s esas
ENEINEETIIE FEES oovcvreriirmiinisserisserisesiisssstasss st seists s snse s s bbb s s se e s h s s b aas A a b aea bbb oent serensesssbnsnose
Sales Commissions (specify finders” fees separately) .oiinmninsni e

Other Expenses (identify) e et et

4 0f 9
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b.  Enter the difference betwesa the aggregate offering price given in response to Part C — Question 1
and total expenses fumisied in response to Fart C— Question 4.a. This difference is the *adjusted gross 0.00

procesds o the ISSUBL” ..o vesimiesircsoreemrsaiiens

Indicate below the amount oftze adjustsd gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpoese is not known, furnish an estimate end
checkthe box to the left of tae satimate. Thetotal ofthe payments listed must equal the adjusted pross

procseds to the issuer sof forih in rzspoase to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

0s as

Salaries and 72€8 vvrriveirerenns

os 0s

Purchage 0f real 8RS viiiinree e s srasesrssesanssrine e sissonans
Purchase, ren:al or leasing exd instellation: of machinery

s s

806 BQUIPIETT oot seseerenrssnn esssst e ssnsie

gas as

Corstruction or leasing of plar’ buildings end facilities ...

Acquisition of other busiaessss (incinding the value of securities involved in this
cifering that riay be used iz exchapge for the assets or securities of another

s as

ISSREr PUISUATT 0 B TRETZEL) wovrrmerssnereneassenssasaar

Repeyment of indebteczess ...

......... 18 os
s []5.101,000

Working capiizl.ccomen

Os___ 0s

Other (specif'):

(8 s

CORINT TOTAL 1eeravreeens srvstrescremen sroemanesstes esserssossoessnn

The issuer has duly zzusedibinacticato be signs:d by the undersigned duly authorized person. Ifthis noticeis
signature constinztss an nndertaking by th issuer to furnish to the U.S. Securities and Exchange Ca
the information furnished b7 the issver to any non-accredited investor pursuanlt}to%raph

0% [J$_101,000
1% 101,000
\Q{e‘ 50%, the following
95101, UpRA request of its staff,
) af Rule 5

Date

Issuer (Print or Typs) W/ .
W 9-1-04

Five Nines Ltd.

Name of Signer (Print or Typs)

Carman M. FParente

Title of Signer (Print or Type)

President

ATTENTION

i

Intentior al misstate necis o amissions of fact constltute federal criminal violations, (See 18 U.S.C. 1001.)
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1. Isany pary described in 17 CFER. 230.262 presanﬂy subject to any of the disqualification Yes No

provisions of snck imle? [ 0
See Appendix, Colummn 3, for state response.
2. Theundessigned ssuerhereby undertekes to fornish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 235.5040) a* sueh times as required by state law.
3. The undersigned istuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuar represents thet the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
{imited Q“fering Exempiion (ULOE) of the state in which this notice is filed and understands that the issuer cleiming the availability
of this exeraption s the burden of establishing that these conditions have been setisfied.

The issuer has read t1is notification and knows the contents to be true and has duly cansed this noti ehalf by the undersigned

duly authorized pezson.

"
Tssner (Prixt or Typs) | Signature A [Date
. L
Five Nines Ltd, S //é/A‘ —/j =9-1-03

Nams (Print or Type) TAIE (Pridfor Type) =

Carman M. Parente President
Instruction:
Print the name and :itle of e sirdng represeniaive under his signature for the state portion of this form. One copy of every notice on Form

D must be manual.y signsd. msr cnpxet act inanually sipned must be photocopies of the manually signed copy or bear typed aor printed
signatures.
60of9



Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! 1
AK L
AZ |
AR ]
cA L]
co | [ L]
DE | [ [:]
DC | |
FL l | I [ f
GA | | § r_f
HI L [ ]
D l | l L
L L]
N [
1A L | L] ]
ks | |
KY | | [ I ]
LA | ]
ME | L
G [
wa | —
ML |
wi ] L
MS ] !
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Intend to sell
to non-accredited
mvestors in State

(Part B-Item 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

:

Yes No

|-

2

=

Common up to
$1,000 ,080

S

1 $101,000 0 0

5

i

WA
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1 2 3 4 _ 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR ! U ] f
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